A 50 year old man presented with sudden abdominal pain, abdominal distension and shock. At emergency laparotomy a large amount of blood was found in the peritoneal cavity. There was micronodular cirrhosis of the liver and the spleen was enlarged. The bleeding was traced to distended veins in the right paracolic gutter which were oversewn and the abdomen closed. A coagulopathy was diagnosed and treatment including high dose aprotinin commenced. However, he continued to bleed and at a second laparotomy the area of previous haemorrhage was packed. Further deterioration continued until death 12 hours later. Intraperitoneal haemorrhage from ectopic varices is a rare occurrence. There is a high mortality rate usually due to an advanced coagulopathy. This is the first report of aprotinin being used in an attempt to treat this. On the basis of this report aprotinin would not seem to be of benefit for this condition.
INTRODUCTION
Portal hypertension is often accompanied by dilatation of natural communications between the systemic and portal venous systems usually causing varices at the lower end of the oesophagus. Ectopic varices may form at other sites and may cause gastrointestinal haemorrhage, the source of which is often difficult to find. Bleeding into the peritoneal cavity from ectopic varices is a particularly rare feature of portal hypertension and we report such A presumptive diagnosis of ruptured abdominal aortic aneurysm was made and, at emergency laparotomy carried out through a midline incision, several litres of blood were found in the abdominal cavity. The liver had the appearances of micronodular cirrhosis and the spleen was moderately enlarged but intact. After a careful search distended veins running from the retroperitoneal area to the ascending colon were identified and were bleeding at high pressure (see Figure 1 ). Because of the catastrophic nature of bleeding from intraperitoneal varices, the diagnosis is usually made at emergency laparotomy or post-mortem examination.
However, duplex ultrasonography has been used to diagnose non-bleeding intraperitoneal varices in a patient with cirrhosis4. ' ,, .jJJ Figure 1 Distended veins in the right paracolic gutter bleeding at high pressure.
In those patients who underwent surgery the most common procedure was ligation of the bleeding varix and this was followed by death in 9 out of 14 cases. Two reported cases have had portocaval shunts performed5'6, however, neither of these patients survived. In our case we intended to perform a shunt if the patient's condition stabilized and the coagulopathy resolved. Unfortunately the opportunity did not arise.
Selective angiography has been reported but in most cases was unhelpful and because of the delay involved is no longer advocated7. Intravenous pitressin therapy has been proposed with the proviso that it does not delay surgery7.
High doses of aprotinin have been found to significantly reduce the blood loss resulting from repeat cardiac surgery8. As aprotinin's efficacy is believed to be due to its antifibrinolytic activity, and our patient had no evidence of fibrinolysis, there would be no logical expectation that it would reduce bleeding in this context. However, it has been reported to reduce the blood loss in aortoiliac surgery where fibrinolysis would not be expected 9 and so there is optimism for its use in other situations involving severe haemorrhage. The current report is the first to describe its use in ruptured intraperitoneal varices and it did not seem to have a beneficial effect. It would, however, be difficult to judge the effect of a single factor given the number of different features that would determine the outcome of a case such as this.
This case illustrates the diagnostic and therapeutic difficulties in the management of bleeding intraperitoneal varices. The diagnosis should be considered in all patients with cirrhosis developing sudden abdominal pain. However, it is likely that due to the poor state of the patients at presentation, there will continue to be a high mortality rate associated with this condition.
